MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH r 3 044690

. o oo I STATE FILE NUMBER
DG NOT WRITE AMENDED Registration District No. __ .. oo _____Primary Registration District No.

ON THIS STUB —TT
1. PLACE OF oﬁ#e 2 1363 2. USUAL RESIDENCE (Where dacgued Tived. IT instilution: Residence before

VS 300 5 COUNTY  monns o STATE Mi ggouri * N Macon sdmission)
Rev. 4/ 59 b. C‘Ijl;r {If outside corporata limits, give TOWNSHIP anly) Lenath of stay in 1b ¢, CITY

'0L/0
206/ 5

3 3. NAME OF DECEASED Firss Middle

(Type or print) : ast 4 DOAJE Month Day Year
2 lLuells \\A\\-c, \ peans  November 21 1963

5. SEX 6. COLOR OR RACE 7. Married 48] Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female YWhite Widowed [J Divorced [J Aug 26 18 hl 32 Mﬁurhs Déyé Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during most ofngﬂng Ii‘e, eveﬁifdeglired) Auﬂgaln Coun‘ty MD U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Boss Mergret Wlllwon _W, F, Mitchell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SQOCIAL SECURITY 17. INFORMANY Address

(Yes, no, or unknown) | {If yes, give war or dates of 1,“-5 Freda Ep o E ’|

18. CAUSE OF DEATH (Enter only one cayse per Te Tar [8]; 107, anmo (&), INTéRVAL BETWEEN
PART '|. DEATH WAS CAUSED 8Y: CONSET AND DEATH *

IMMEDIATE CAUSE {a) Wq ow}.ﬁ.‘.ﬂ- \»&-L-G.Q«m e des.
Conditions, if any, DUE TQ (b} tht_w's '—QUMJ- w‘e\‘_ldm LLQ' i

which gave rise ta
sbove cause la), .
stating the under-
lying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ut not rel_ued yo the terminel PART 1. If deceased was femole was

t\Qow g.l.eh, lﬁllnm}‘:upn gwen in PAI!T " *’l L YT . — there » pragnancy in lest 70 doys.

] O Yer I O Na | O Unknown
19, [ WAS AUTOPSY 204, ACCIDENT SUIC|DE HdMﬁClDE 20b. DESCRIBE HOW INJURY QCCURRED. ([Enter noture of injury in PART | or PART I1I of item 18.)
a O .

Inside Limits

. OR
ToWN  gapey (O h Te own  Ethel Yes O No O
e. FULL NAME OF (if NOT in hospiral, give location) Inside Limirs d. STREET - 1] taida, give | i i
HOSPITAL OR give location imi RN N {If cutside, give leeatian} Reside on Farm
INSTITUTION Yo 0 NoO ! o= v Yes ] No O

DATE AMENDED

DOCUMENT
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20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOQCAIION COUNTY

WHILE AT WORK [J farm, factory, street, ofiice bldg., etc.)
NOT WHILE AT WORK (3

172]
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MEDICAL CERTIFICATION

USE BLACK INK

O3

her "
"21.7} artended the deceased from. to. and last saw p;yq 8live on

OR .-
TYPEWRITER RIBBON

m on the dae srated shove, and 1o the best of my knowledge, from the causes stated.

[Degres or title) b. ADDRESS \\.._L . . 22c. DATE SIGNED
ﬁl‘.‘, e AR VS ]

23b."DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) {Stata)

|Nov.24 1963 |  Bunoe Macon Coupty Missouri
Nov - 24 19630“55 5. DATE RECD. BY LOCAL REG. | 24/~BEGISTRAR'S SIGNATURE

N L RS T (T, TR

{Licensed Embalmar’s Stalement an Reverse Side}

Death occurred ot

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

“r

or by

Y

working under my personal supervision. ¥

Student

Signature of Student Embalmer

Licensed Embalmer No.___ 2052
P. O. Address__gouth Gifford Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If;ihis body is not embalmed, fact should be so stated above. €




